MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE O;,E DEATH . 63 d , 7083
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ON THIS STUB §
< 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If. institution: Residerce before

a. COUNTY P-e rl:y 7 : ) a. STATE MO ~ b. COUNTY Fe v r“! scdmisaion)

b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. cé? . Inside Limits

ows Byral Central Twp oW - Parrvville | Yes O Now

i t ) J ? < FULL NAME OF (If NOT in holp"’ll GWQ focation) Inside Limirs d. STREET 1f outside, give location a3 on Far
) - 2] Resid
—————{) HOSPITAL GR ADDRESS t 9 ! . * anm

2 O 9/) .2 INSTITUTION R. 4 . Yes Néﬁ R. 4 . | v nyp

3 ' 3. NAME OF DECEASED First Middle Last 4, Dé\l;l'E Month Day Yaar

{Type or print}
: 9 DEATH
Bdward Vickroy Nations Sept. 11, ].QUNGD

>, 3. SEX 6. COLOR OR RACE 7. married (f Never Momried (] |8, DATE OF BIRTH | 9 AGE {Jast birthday}

Male White | "D Iung&™y 41890 73

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS 1. BIRTHPLACE (City and sfaté or country) | 12. CITIZEN OF WHAT COUNTRY

__HerTred i vhie T riculture! Perry Countv, No. WA

13a. FATHER'S NAME . MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE

W‘Dﬂ%‘sﬁgﬁﬁumi%&}%% . IGIJSQC}:LHS.ECUEEY‘ NO. %ilrufrotimqg M y dNeg' tj Qns -
(Y; o, pr unknown) (If'yn, g‘iv.e war or dates of serv‘ ) - Pe rr:y U o '1 lé » MO * 3 R . LI' [ ]
Mrs, May Nations,

18. CAUSE OF DEATH {Enter only one cause per |ine Yor (a7 1o amo [TF, INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W y ONSET AND DEATH
IMMEDIATE CAUSE (2} - Q.ﬁ\/\—r,( Aot W
Canditiony, if sny, DUE TO (b} Q&?WM M ) (7 i 174‘/

which gave rise to R = 4

above caute (a), ] .
stating the under.
DUE TO {c)
L V.4

VS 300
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ER 24 H
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DOCUMENT

Iymg cavse last.

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the fermmal PART lIL..Mf, deceased was female wi
disease condition given in PART | (s} there o pregnanty in last 90 da

. [Dves||:|NoIDUnkn
19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18]
PERFORMED? .t} ] &] [m]
. - vesQ Nno @ .
20c. IME OF  Houl  Manth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY, OCCURRED 20e, PLACE:‘OF INJURY {(e.g., in or about hame, | 26F. CITY, TOWN, OR LOCATION,
WHILE AT WORK [’ farm, factory, street, office bldg., ete.)
NOT WHILE AT"'WORK O

21. | attended:the d 4 from. //f"'g ,E ta .-9_//_ {lnd last saw h'rh!ﬁaliva on_ S = — =
Q)eath' ‘oecurred af_lo_.;.o_A_._M_.—m. n on the date stated sbove, and to the best of my knowledge, from the causes stated.

7z zzzzajﬁiimm?St) | ub??ﬁ»vefé%?fy L ?f;;%i

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORE" . LOCATION (Cily, town, of county) 7 7 Giepd

ﬁ”““gf“ Q=14—63 |Home Cemeter Perryville, Mo.
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MEDICAL CERTIFICATION

!

~ USE BLACK INK
OR
TYPEWRITER RIBBON

!

~SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sigp- - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his O HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). CoC

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




